" 2005 FOR PROFIT

ANNUAL REPORT

KFILED

CORPORATION May 03, 2005 8:00 am

DOCUMENT # P02000085740

1. Entity Name

COVEX PHARMA, INC.

Secretary of State

05-03-2005 90115 030 ***150.00

Principal Place of Business

1390 BRICKELL AVE.
SIATE 200
MIAMI FL 33131 US

Mailing Address
1390 BRICKELL AVE.

SUITE 200
MIAME, FL 33131 US

sy

OO ONERD IR

2. Principat Place of Business 3. Mailing Address
1Y S. 00U6LAS RO 119 S-oobuas R
Suite, Apt. 4, etc. 6‘ Suite, Apt. #, etc. 6- 04202005 Chg-P CR2E034 (10/03)
Cily & State - City & State 4. FEI Number Applied For
conoL GABCES FC. conat BAES FL. 65-0526478 Not Applicable
Zi Count Zi Count - . A it
i 33/2¢ HIE/WM {JSA P2 7/‘?; ouniry (JSA 5. Cenificale of Status Desired (] E‘g g;:::’:c"m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGRAMUNT, LUIS
1380 BRICKELL AVE.
SUITE 200

MIAMI, FL 33131

Name ¢ S pgrnmunT
Street Address (P.O. Box Nurmber is Not Accepiable)
WY Soueths k. RE
// City [0/7—0/- 6/){(55/ FL |Z|pCode

8. The above named entity submits this statemeni for |
the obligations of registered agent.

SIGNATURE

Signahute, lyped o panted name of registerad

Chan itsA€gistered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

Ll ggnawty”  o4/ee/or

wpllcay 7 (NOTE: Regrsterad Agent signature requred when ransiatang)

4 Electicn Campaign Financing

FILE NOWII FEE IS $150.00 A $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPST O Detete e BThange [ Addition
NAME CALVO MONDELO, FERNANDO NAME
STREET ADDRESS | 1390 BRICKELL AVE., SUITE 200 stheeTaooness | /719 S OOWE LD Ry RS
cmv-si-zP | MIAMI, FL 33131 av-size | contPL sA8CES, FL. 33734
THLE ] Detete TIME O Change  [F Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE O oetete TMME [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-S1-2P
TME I pelgte THLE [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE [ Delete TMLE [Clchange £ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-2P
TITLE 3 Delete 1MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P b cry-s1-op

12. | hereby cenrtity that the informatien supplied with thi

indicated on this report or supplemental report i
of the corporation or the receiver or rusiee e
changed, or on an attachment with an addrass

SIGNATURE:

he exemption stated in Section 1192.07(3}i), Fiorida Statutes. | further certify that the information

ajAny signature shall have the same legal effect as if made under oath; that 1 am an officer or director
rl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
d.

Fep iy £l /M) ﬂf//f/ﬂ// @)/4#]/2}

Wﬁ ?r' ?ﬁna OFFICER OR DXRECTOR

< Dayume Prone #

/

e



